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7.02. continued 

(a)  determined to be an emergency by amedicalprofessionalin charge of the PATIENT 

and are so classifiedin the patient’shospitalrecordpursuant to hospital’s manual or 

document described in 117 C M R  7.03(l)(b); or 

(b)inpatient medical care services which are associatedwithand follow immediately 

the emergency care as described in 117 CMR. 7.02( 1); or 

(c) screening of padents presenting themselves for unscheduled treatmen& in those cases 

which are ultimately determined not to qualify under 1 17 CMR 7.02( 1). to the EXTENTthat 

such screening is required by law. 


Federal POVERTY Income Guidelines. The federal poverty income guideline used as an 
eligibility criterion by the federal DEPARTMENT of HEALTH and Human Services. 

FISCAL Year. The time period of 12 months beginning on October 1of any calendar year and 
ending on September 30 of the IMMENDIATELY following calendar year. 

Free care. Any unpaid hospitalcharges for: 
(a) emergency care to uninsured patients. for which the costs have not been collected 
after reasonable collection efforts; or 
(b) medically necessary services to patients who are exempt from collection action 
pursuant to 117 C M R  7.08 and who have been deemed, pursuant to the hospital’s credit 
and collection policy, financially unablc topay for all or part of the hospital CARE rendered 
to the PARTY or 
(c) medically necessary services to patients in situations of medical hardship where 
major expenditures for health care have depleted or can reasonably be expected to deplete 
rhe FINANCIALresources oftheindividual to the EXTENTthat medicalserviceswill tx unpaid; , 

(ti) anyunpaid charges for services rendered to participants inthe MEDICARE program 
shall not be. deemed free care CHARGESELIGIBLE for payment from the pool except to the 
EXTENTthat such charges 

I .  satisfythe REQUIREMENTSof I17 C M R  7.02: Free CARE(A) and (b). and 
i. were PROPERLY SUBMITTED for PAYMENT to thc Medicare INTERMEDIARY and were 
REJECTED by such INTERMEDIARY a failing Medicare substantive rules. 

Gross Patient Service Revenue. The to31 dollar___-I_--- amount of HOSPITAL’S charges for services 
rendered in thefiscal yex.  

GUARANTOR A person or group of persons who assumes the responsibility of payment of (a l l  
or part o f )  the hospital charges for services, but not including thud PARTY payers. 

Health Insurance Company. A company as defined in M.G.L. c. 175.5 1, which engages in 
&IC business of HEALTH insurance. 

Health Insurance Plan. The mcdicare program or anindividual or group CONTRACT or other 
planproviding coverage of health care services whichisissuedbyahealth insurance 

a a servicecompany, hospital servicecorporation, medical corporation or a HEALTH 
maintenance organization. 

Health Maintenance ORGANIZATION Company whichprovides or arranges for thc provision 
of HEALTH care services to enrolled members in exchange primarily for a prepaid per capita 
or aggregate fixed sum as further defined in M.G.L. c. 176C, $ 1. 

HealthyKids. A program ofpreventive pediatric HEALTH care services for certain children, 
from birch to age six. administered by the Department pursuant to M.G.L. c. 1l8F. 5 17A. 

HEALTHY Start. A program of health cue. designed tolowertheinfant MORTALITY rate, 
administered bythe Department of Public Health pursuant to M.G.L. c. 1 1  I .  $ 21D. 

HOSPITAL An ACUTE hospital 
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Hospital Service Corporation. A corporation established for b e  purpose of OPERATING a 
nonprofit hospital sexvice plan as provided in M.G.L. c. 176A. 

Managed Health CARE Plan. A HEALTH insuranceplanwhichprovides or manges for. 
supervises and coordinateshealth care services to enrolled participants. including plans 
administered by health maintEnancE organizations and prefencd PROVIDER organizations. 

Medicaid Promam. The medical assistance program administeredby thc DEPARTMENTof public 
welfare pursuant to M.G.L. c. 118E and in accordance with Title XlX of thc Federal Social 
Security ACT 

Medical AssistanceP r o m  The medicaid program. the Veterans Administration healthand 
HOSPITALprograms and any other medical assistance program operatedby a govanmental unit 
for persons categorically eligible for such PROGRAM 

Medical HardshiP A situation in which major expenditures for health care and/or income 
loss STEMMING from an individual's medical condition have DEPLETED cr can reasonably be 
expected to DEPLETE the financial resources of the individual to the extent that he or she will 
bc unable to pay for needed medicalservices. as described in ahospital's credit and 
collection policy. 

Medical SERVICE Corporation. A corporationestablished for the purpose of operating a 
nonprofit medical service plan as provided in M.G.L. c. 176B. 

_--Medically NecessarySERVICE A service that is rea;onably CALCULATED to prcvent. DIAGNOSE 
prcvcnt the worsening of, ALLEVIATE correc!. cr cure conditions in the RECIPIENT that ENDANDAGER 
life, cause suffering or pain. cause PHYSICAL deformity or MALFUNCTION THREATEN ;o cause or I,) 

AGGRAVATE 2 handicap. or result in ILLNESS or infirmity. MEDICALLY NECESSARY SERVICES :;ha!! 
INCLUDE inpacent and OUTPATIENTservices as MANDATED undu Title X.!;; r?fmc FEDERAL Social 
SECURITY Act- MEDICALLY ncccssary SERVICESA d 1  no; include: 

(a) NONMEDICAL services. such as SOCIALEDUCATIONAL md VOCATIONAL service:; 
(b) COSMETICSURGERY 
ic) CANCELLED or missed appointments; 
id) TELEPHONCONVERSATION and CONSULATIONS 
ie )  c o w  TESTIMONY 
(3 RESEARCHor the provision of EXPERIMENTA or unprovcn PROCEDURE including, but nor 
limited to. treatment RELATED to sEx-rEassignmEnt surgery. and pre-surgERy hormone 
THERAPY and 
(g) the provision of whole blood; provided, HOWEVER,that adminisnative and processing 
costs associami with thc provision of blood and its derivatives shall be payable. 

Medicarc PROGRAM The medical insurance program establish4 by Title Xvm of the Social 
SECURITY Act. 

Provider. Any person, corporation, parmaship. governmental unisstate institution and other 
entity qualified under thelaws of thc commonwealth to PERFORM or provide health care 
services. 

Private Sector. As DEFINED by the regulations of the Commission. 

PRIVATE Sector Charges. Gross patient revenues based on all charges to purchasers and third 
p a r t y  PAYORS including CHARGES undcr MGL c. 152, exclusive of CHARGES for SERVICES to 
publicly aided patients, charges undcr Titles Xvm and XlX.k c  care, REDUCED by all income. 
RECOVERIESand ADJUSTMENTSand bad debt, reduced by all income, RECOVERIESand adjustments. 

Publicly Aided PATIENT A person  who receives hospital care and SERVICES for which a 
GOVERNMENTAL unit is  liable in WHOLE or in  part undcr a statutory program of public ASSISTANCE 

8 
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self-Insurance Health Plan. A plan which provides HEALTHbenefits to the employees of a 
business, which is not a health insurance plan, and in which the business is liable for thc 
actual costs of the health cart SERVICES provided by the plan and administrative costs. 

Shortfall Amount The amount qual to the ?iffqer~sbctwccn the total allowable FREE CARE 
costs for hospitals and the revenue AVAILABLE for rEimbuRSement of free care to the 
hospitals. 

Total Patient Care Costs. Patient care cost as reported by thehospitalpursuant to the 
instructions of the DEPARTMENT 

UncomPENsated Care PERCENTAGE The ratio of each individualhospital'sprivate SECTOR 
charges for the fiscal year to the totalof all hospitals' private sector charges for such fiscal 
YEAR 

UNCOMPENSATED Care PERCENTAGE . A s.defined and. calculated pursuant to U G . L  c. 6B. 
8 1U2). 

UNINSURED Patient A patient who is not covered by any of the following: 
(a) a HEALTH insurance plan including the medicare program or an individual or group 
contract or o t h a  plan providing coverage of health care SERVICES which is issued by a 
HEALTHinsurance company, a hospital SERVICEScorporation, a medical service corporation 
or a health maintenance organization; or 
(b) a self insurance health plan including a plan which provides health benefits to the 
employees of a business. which is not a health insurance plan, and in which thc business 
is Liable for the actual costs of h e  health CARE SERVICES providED by the planand thc 
ADMINISTRATIVE COSTS or 
(c) amedical assistance programincluding the MEDICAID program, thc VETERANS 
Administration health and. hospital program and any other assistance program OPERATED 
by a GOVERNMENTUNIT h r  persons categorically eligible ior such program. 

A patient shall not be deemed uninsured if such PATIENT has apolicy of health 
insurance or is a MEMBER of a health insurance or benefit program which REQUIRES such 
patient to make PAYMENT of DEDUCTIBLESor co-payments. or fails to cover certain medical 
SERVICESor procedures. 

7.03: REPORTING REQUIREMENTS 

(1) REQUIRED REPORTS and FILING DATES Each ACUTE care hospital shall comply withthe 
following reporting REQUIREMENTS 

(a) DMS Form UC-92 due no later than 45 days after the last day of the fiscal month 
for which the report is being submitted; 
(b) Its manual or any document. inwhatever form, setting forth the hospital's 
classification of persons presenting for unscheduled treatment, the urgency of TREATMENT 
assoCiatcd with each such classification, the location or locations at which such patients 
might present THEMSELVES and any o,ther relevant and necessary instruction tohospital 
pasomel who routinely sec patients presentingfor unscheduled treatment regardingsaid 
classification system. The manual or documEnt must list those classifications which 
qualify as EMERGENCYCARE under 117 CMR 7.00. Such manualor documEnt mustbe filed 
with the department by May 15,1992. Any subsequent amendmentsTHERETO shall be filed 
with the department a t  least 60days prior to the effectivedate of the amendment. Such 
manual or documEnt must be accepted for filing by the departmentbefore i t  is relied upon 
by the hospital in claiming any payment from the pool for emErgency me;  
(c) Its credit and collection policy, as defined by 117 CMR 7.02. The policy which has 
been FILED pursuant to 117 CMR 2.03 shall satisfy the requirements of 117 OAR 7.00. 
A n y  subsequent amendments thereto shall be filed with the Department at LEAST 60 days 
prior to the EFFECTIVE daw of thc amendment; 
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7.03: continued 

(d) Each acute hospitalshall. upon REQUESTN e  in a formatspecified by the DEPARTMENT 
information regarding its bad debt write-offs and free care write-offs. This information 
may include, but shall not be limited to: for inpatient accounts, TYPE of write-offs (i.e. 
bad debt or fie care). billing number.medical RECORD number. date of admission and/or 
date of discharge, total amount of charges and amount of charges WRITTEN off; for 
outpacent SERVICES type of write-off,billing number. medical record number. DATE of 
SERVICEtypeof outpatient service. total amount of charges and amountof charges written 
off. Each acute hospital shall, upon REQUEST provide the DEPARTMENT or its agent with 
access to patient account records andRELATED REPORTS for the purposeof abstraction by thc 
Department or its agent of additionaldata ELEMENTS beyond those specified abovz 
(e) +h acute hospital shall file or make available information whichisREQUIRED by 117 
CMR 7.03 or which the Department deans reasonably NECESSARY for IMPLEMENTATION of f
117CMR7.00INACCORDANCEWITHTIMELIMITSSETFORTHIN117CMR7.03ORWITHIN15 
days from the date of request from the DEPARTMENT anles~a merentTIME is speCified 
in h e  request The DEPARTMENTmay, for CAUSE EXTEND the &g datefor the submission 
of reports SCHEDULES reporting forms, budgets, infomation. books andrEcords. Any 
request for an extension must be made in writing and SUBMITTEDto the Department in 
advance of the filing date. 

(2) Enforcement of REPORTING REQUIREMENTS If a hospital fails to m e t  the reporting 
requirements of 117 CMR 7.03(1), the Department may determine that the hospital docs not 
incur any free care EXPENSES for the period for which it fails to m e t  the reporting 
requirements If the Department makes sucha DETERMINATION it will adjust the hospital’s 
liability to or from the uncompensated care pool ac calculated pursuant to 117 C M R  7.04 to 
reflect this determination. 

7.04: PAYMENTS toand From the UNCOMPENSATED Car~Pool 

Each acute hospital shall make payments to or RECEIVEpayments fromthe UNCOMPENSATED 
care pool in accordance with 117 CMR 7.04. 

(1) Payments to the DEPARTMENTor its agent shall be made in accordance with instructions 
from the DEPARTMENT 

(2)  If my part of the hospital’s payment is not MADEon the doe date. the DEPARTMENT shall 
assess a 5% SURCHARGE on the amount that is OVERDUE Thc DEPARTMENT shall REDUCE this 
surcharge to 1% of the amount that is overdue if the hospital satisfies and docummu the 
following conditions: 

(a) The hospital has applied for and k n  denied a sufficient working capital loan by a 
qualified lending institutionwithin the past 90days; and 
(b) The amount overdue exceeds2% of the hospital’s average monthly revenues for the 
prior six months. The hospital must apply for such surcharge reduction within 15 days 
ofreceiving the initial assessment of the surcharge.andmustdocument the above 
conditions within 60 days of receiving the initial assessment of this surcharge. 

(3)  Gross PAYMENTS to or from the Uncompensated Care Pool. Each hospital’s payments 
to and from the uncompensated care pool shall be BASED on gross liability to and from the 
uncompensated care pooL ThcDepartment willdetermine the gross liability of a hospital to 
or from the uncompensated CARE pool as follows: 

(a) The hospital shall maLC a payments of its gross liability to the uncompensated CARE 
pool  in accordance with the invoices from the Department The Department shall make 
the appropriate gross payment from the uncompensatedCAREpool to the hospital. 
@) The hospital’s fiscal year gross liability to the uncompensated care pool shall be 
calculated as follows: 

1. for the time PERIODS of October 1. 1991 to September 30. 1992. INCLUSIVE i t  will 
be as set forth in St. 1991. c. 495. 4 5 4 ;  
2. for the timc period beginning on October 1. 1992. it will equal the product of 
each hospital’s uncompensated CAREpercentage and thc private sector liability to thr 
UNCOMPENSATED care pool, DETERMINED by the GENERAL court. 
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7.08: CONTINUED 

3. Statewho in the hospital is responsible for making decisions regarding eligibility 
for FREE care or medical hardship under 117 CMR 7.08(2Xd). 

@) When specifying the criteria and procedures that a hospital uses to determine 
medical hardship pursuant to 117 CMR 7.08(2)(d). he hospital‘s CREDIT and COLLECTION 
Policy must.at a minimum. address whether it CONSIDERS following factors. and if so 
how: 

1. The amount of the patient’s family income - adjustcd for amordinary expenses 
(such as high child care or parent costs) - relative to the amount of his/hEr health 
care expenses and health insurance premium costs; 
2. The existence and availability of family assets, 
3. The patient’s future incomeearning capacity. especially wherethe patient’s ability * 
to work in the fume may be limited as a result of illness:and 
4. The patient’s ability to malcc payments over an attended period of time. 

7.09: Criteria for Notification of the Availability of Free Care to Patients 

117 CMR 7.09 specifitsthe CRITERIAthat hospitals must meet regarding notification of the 
availability of free care and/or public assistanceprograms to patients. Hospitals shall employ 
the following PROCEDURES to n o w  PATIENT of the availability of free care and to assist 
patients for possible eligibility for public assistance programs. 

(1) Notification. 
(a) POSTING The hospital shall post signs, in the inpadent. outpatientand EMERGENCY 
admissionshegistration areas and in business office areas that are customarily uscd by 
patients, that conspicuously inform paticncs of the availability of FREE care and whcrc to 
apply for such are. Such signs shall be in large print 
(b) Individual Notice. A hospital shall provide individual notice of availabiliTY of free 
CARE whereahospital has bccngivcn an INDICATION that apatient will incurcharges, 
exclusive of PERSONAL convenience itEms or services. that may not be paid in full by third 
party coverage. The individual notice shall SPECIFY the income and RESOURCE CRITERIAthe 
hospital uses in order LO determine patient eligibility for free care, and the time it takes 
the hospiTal to make such adetermination and include alsoinformarion wherc patients can 
apply for free CARE A copy of such NOTICE must be included in the hospital’s Credit and 
COLLECTION Policy. 
(c) A hospital shall include a notice of FREE w e  as described in 117 CMR 7.09(1)(b) 
in ics initial bill. In all othcr written COLLECTIONaction the hospital shall include a brief 
MESSAGE of the availability of h e  CAREand othcr TYPES of assistance and what telephone 
numbers to call for more information. 
(d) All signs and notices specified in 117 CMR 7.09(a). (b) and (c) shall bc translated 
into language(s) other than English if such language(s) is primarily spoken by 10% or 
more of the residents in the hospital’s service area, 

(2) Assistance. The hospital shall advise and assist patients CONCERNING the patient’s 
possible eligibility for public assistance programs. The policy and procedures for advising 
such patientsshall include, at a minimum. the provision to patients of information concerning 
the availability of Medical Assistance programs and the DISTRIBUTION of brochures for public 
assistance programs andthe local legal SERVICESif such brochures arc made available to the 
hospital by Medicaid and the local legal SERVICESagency. 

7.10:Documentation and Audit: Free Care Accounts 

(1) Each hospital shall maintain auditable records of its activities made in COMPLIANCE with 
thc CRITERIAand REQUIREMENTS of regulation 117 C M R  7.00. The hospital’s freecare write-offs 
as reported on RsC404.RSC403,DMS Form UC-92. DMS Form UC-93 or any SUCCESSOR 
form. that has  been FILED shall bc documented. Each hospital’s FREE care WRITE-OFFS shall be 
accompaniEd. at a minimum, by DOCUMENTATION of all efforts made by thc hospiTal to 
dctcrminc FREE care ELIGIBILITY 

c 
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( 2 )  The Department's criteria for documentation of FREE care accounts shall be detailed in 
a separate administrative information bulletin issued pursuant to 117 CMR 7.12. 

(3) Thc DEPARTMENTS audit PROCEDURESregarding h e  CARE accounts and the Department's 
schedule of ADUTADJUSTMENTS regarding deficiencies in documentation shall be detailed in.a 
separate adminisTRativeinformationbulletin issued pursuant to 117 CMR 7.12. The audit 
adjustments will reflect the degree of noncompliance with the DEPARTMENT’S criteria for 
documentadon of free care accounts. 

7.11: Utilization Review 

(1) In order to encourage maximumefficiency and appropriatENessin the utilization of ACUTE 
HOSPITAL s e r v i c e s  there shall be an utilization review for hospital admissions and continued 
acute hospital stays. as well as ancillary services and outpatient services. 

(2) ?he utilization review may be conducted by the DEPARTMENT or its designee. 

(3) Nothing set forth in 117 CMR 7.1 1 shall bc CONSTRUCTED as affecting the CALCULATIONS of 
PAYMENTS TO and from the p i  as OTHERWISE provided �or in 117 CMR 7.04. 

(4) Utilization review shall be conductEdfor thosehospital admissions and continued ACUTE 
hospital says which arc included in the calculation of the gross LIABILITY of a hospital from 
the UNCOMPENSATED care pool. An utilization review shall not be conducted in those instances 
where another third party payor h a  conducted an utilization review. 

(5) Utilization review shall be administered and CONDUCTEDas set forth in the "Provider 
Reference Guide" which is incorporated hcrcin by reference. AU TERMS and conditions xt 
forth in the "Provider Reference Guide" shall have the same force and EFFECT as if fully set 

forth h& All changes or amendments to the "Provider Reference Guide"shall be 
GOVERNED by the same procedural requirements as arethe rules and regulations of the 
DEPARTMENT The EFFECTIVEdace of 117 CMR 7.00 stit forth in 117 C M R  7.01(l)(c)S shall be 
CONSTRUED consistently with and effectuating the dates set forth in thc "Provider Reference 
Guide.' 

(6) Upon exhaustion of appeal of areview DETERMINATION described in the "Provider 
REFERENCE Guide"ahospital may SEEK an administrative review by the DEPARTMENT Thc 
procedure of such administrative review by the Department shall bc GOVERNED by 117 CMAR 
7.OSf2) and (3). Such procedure shall be adopted. as appropriate, to the unique requirements 
of the utilization review program 

7.12: Administrative Information BULLETINS 

The DEPARTMENT may. from time to time.issue administrative information bulletins to 
clarify its policy upon and understanding of substantive provisionsof 117 CMR 7.00. In 
addition, the Department may issue administrative information bulletins which specify the 
information and documentation necessary to implement 117 CMR 7.00. 

7.13: Severability 

Thc provisions of 117 CMR 7.00 arc herebydeclared to be severable if any such 
provisions or the application of such provisionsto any hospital or circumstances shall be held 
to bc invalid or unconstitutional, and such invalidity shall not be construed to aifcct the 
validity or constitutionality of any REMAINING provisions of 117 CMR 7.00 or the application 
of such provisions to hospitals or circumsTancEs other than those heldinvalid. ,j 

REGULATORY AUTHORITY 

-& 
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(c) Pool's gross liability to the hospital shall be determined as follows: 
1. pool's gross liability to each hospital shall be q u a l  to the total allowable FREE 
care cos6 of the hospital less the pool shortfall allocation; 
2. the total allowable frat CARE costs shall be the product of the cost to charge ratio 
and the gross FREE cart charges less FREE CAREINCOME related bad debt recoveriesand 
audit results. Gross FREE cart charges shad not include any sums ATTRIBUTABLEto bee 
CARE for whichreimbursement is available Erom other sources including, butnot 
limited to, the medicare program, IRRESPECTIVE of. whether such reimbursement has 
BEEN collected by a hospital- Medicare free care shall be considered reimbursableby 
the pool to the extent allowed by 117 CMR 7.02; 
3. the pool shortfall allocation shall be the lesser of the product of the RATIO of the 
hospital's total patient care COSTS to the total patient care costs of all hospitals, 
multiplied bythe SHORTFALLamount or the amount equal to the total allowable fi.Eecare 
costs of the hospital. 

(d) If a hospital is unable to DETERMIN the appropriate segregation of bad debt related 
to emergency care from the bad debt related to non EMERGENCY bad debt for any fiscal 
YEAR thcn the Department shall makc an appropriate estimate. If a hospital is unable to 
determine RECOVERIESthe DEPARTMENT shall estimate the amountof RECOVERIES of bad debt 
which is ATTIBUTABLE to bad debt arising from the emergency care to uninsured patients 
on the basis of the ratioof the total of the bad debtrecoveries to the total of the bad debt. 

(4) INTERIM Calculation of a HOSPITAL PAYMENTto or from the Uncompensated Care Pool. 
In order to facilitatetimelypayments to andfromtheuncompensated care pool, the 
Department will horn time to time calculate eachhospital's paymEnt to and f?om the 
uncompensated care p o i  for a f d  year byestimating its liability to and from the 
uncompensated CARE pool and crediting any payments madc to and from the UNCOMPENSATED 
CARE p o o l  for the fiscal year in question. The calculation shaU be made according to the 
FOLLOWING GUIDELINES 

(1) Thc DEPARTMENT shall notify cach hospital of the mEthodology used to calculate 

PAYMENT and the results of the calculation for the hospital; 

@) Lf a hospital has not r e p o d  data required to calculate the hospital's net payment. 

the Department may substitute for the required data elements relevant industry averages, 

prior YEAR reports by the hospital. or other data the Department deems appropriate; 

( c )  Thc Department shall adjust payments to REFLECT the availability of funds: 

(dl The Department may adjust payments to reflect uncompensated care pool expenses 

f o r  ACTIVITIES authorized in M.G.L. 118F,5 15. 


( 5  1 h a 1  CALCULATION of a Hospital's PAYMENT to and from the UNCOMPENSATED Care Pool. 
7hz find SETTLEMENTbetween the uncompensated a r e  pool and a hospital for a fiscal year 
rarll comply with the guidelines set forth in 117 CMR 7.04(4) and it shall be as follows: 

(A) If shall takeplacc upon completion of the relevantaudit and calculations by the 

DEPARTMENT and the commission, for that fiscal year. 

(b) 11 shall bc detumincd using actual gross patientservice revenues.Final cost to 

CHARGE ratios and actual FREE cafe charges,eachhaving bcen adjustedforany audit 

FINDINGS 
(c) It shall include manciliationof any INTERIM payments and estimated liabilitiesto and 
from the uncompensated care pooL 

(6) SPECIALCalculation for the Settlement Bewccn the Hospitals and thePool for the fiscal 
YEAR of October 1. 1991 to SEPTEMBER30. 1992. In order to facilitate timely settlement of 
payments to and from the pool and to promote fair distribution of pool funds among the 
participating hospitals. the Department will. for the time period of OCTOBER 1. 1991 to 
September 30. 1992, determine theGROSS FRED care charges eligible for reimbursement before 
adjustment as follows: 

(a) For the time period of October 1.1991 to March 31,1992, for THOSEHOSPITALS which 
are not ablc to determine the amount of bad debt arising from EMERGENCY CARE to the 
UNINSURED the estimate of thc amount of the FREE CAREchargEs ELIGIBLE for REIMBURSEMENT 
txforc adjustment shall be calculated pursuant to thc following RULES and formulas: 

1. the time pEriod of October I .  1991 fo MARCH 31. 1992 shall tx. DESIGNATED as 
"PI "; 
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